MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ITEM NO.,

BY AFFIDAVIT OF

T HERAE 231962

1 o
Registration District No, ____ gk 5/ £ eaeu_Primary Registration District No. .. ________ | Registrar's No. __ --_.g.l.---

—62-032047

STATE FILE NUMBER

a. COUNTY

Platte

2. USUAL RESIDENCE {Where deceased lived.

a. s1ate 117 1noigcoun  Cook

If institution: Residence before

admission}

b. CITY [If outside corporate limits, give TOWNSRHIP only)

own  Pettis Townsghip -

c. CITY

¥wx  Chicago

Length of stay in 1b

1 Day

Inside Limits

Yes Neo [

c. FULL NAME OF (If NOT in hmplral give Iocauonil

iaor gne mile, sout

f
ey, Mj ssourg

Inside Limits

Yes [] Noff)

d. STREET {If ocutside, give locstion)

ADDRESS 2062 N, Damen Ave.

Retide on Farm

Yes [] No

3. NAME OF DECEASED
(Type or print)

First

Henry

Last

Depa

4. DATE Month Day

DEO.:‘H'! Aug’ust 8 »

Year

1962

5. SEX &é. COLOR OR RACE

Male White

7. Married []  Never Married (J
Widowed []

8. DATE OF BIRTH [ ¥ AGE (last birthday} | I[F UNDER 1 YEAR

IF UNDER 24 HR

Divorced {J

5-19-1919 43 Monih | Do

Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane
during goal of anﬁlg life, en |f retired)
18n rFain

10b. KIND OF BUSINESS CR INDUSTRY| 11.
ign Company

BIRTHPLACE {City and state or country)

Chicago, I11, USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Joseph Depa

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Joan Bienkowska None

. (Yes, no,?énénown) l {1 yemive W: or TT of servig™

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. |17,

MEDICAL CERTIFICATION

.%:. NAME OF CEMETERY OR CR

National

18. CAUSE OF DEATH (Enter only one cause per line
PART . DEATH WAS CAUSED BY:

INFORMANT
2
Edward Depa ggmghorn.

at 130 8t.
Colif

ornia

IMMEDIATE CAUSE (a)

CREBRAL

/4/&-/1402/2 A G &

INTERVAL BETWEEN
QNSET AND DEATH

S Al s,

DUE TO (b) 4&9/5/01_. ('SM—-MALJUUTIZ(T?O A — .

which gave rise to
above cause (),
stating the under-

Conditions, if uny,l
lying cause last

DUE TO (g)

- OUreEREXERTION

PART I
disease condition given in PART |

OTHER SIGNIFICANT COND!TIOP«;S) CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If

decessed was
there a pregnancy in last 90 days.

fermale  was

IDYul

DNol

{1 Unknown

19. WAS AUTOPSY
PERFORMED
YES O NO

20a. ACCIDENT  SUICIDE
(] a

HOMICIDE
] .

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

-

njury in PART | or PART Il of item 18.)

Hour Month, Day, Year

am.

20c. TIME OF
INJURY
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOF WHILE AT WORK []]

20e. PLACE OF INJURY {a.g., in & about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

796“7/572:)/9

COUNTY

ZZJ?Tver

STATE

Mo,

21. | attended the decea: from

her
and last saw h:m alive on

ﬁ%%?cmr

Death occurred at.

VT

m on the date stated above, and to the best of my knowledge, from the causes stated.

ree or titl

' (

22hb, DRESS

2t

E75-62)

22c. DATE SIGNED

23a. BURIAL, CREMATION
?EMOVAL {s
emov

23b. DATE  JJ y

8-16~1962

EMATORY 23d. ATION [City, mwn or county)

Cemetery

t Leavenworth, Kan,

{State)

24, FUNERAL DIRECTOR ADDRESS

Tommy R. Rollins

Platte Cltyw

25. DATE RECD. BY LOCAL REG.

& -/ 2

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

[/./;444‘@ ol




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer NoS
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  —

If this body is not emba!med: fact should be so stated above,

.




